
-- --

STATEMENTOF ORGANIZATION

FOR POLITICAL ACTION COMMIT1EES AND PARTY C~Erg:;S..1""- r"
(SeeReverseSideFor Instructions) C'-IV !: lJJ
D p"-r-hr COIDIDl-!tee r7I Polin-cal Action Committee; UF; ?., ')"B.""

~'J t:LI ~ ~ ' : ~~U~

This is an (check one) 0 Initial Statement D Amended Statement Go~~ S!2~1=ti)i:;:s~ ,

V'eq, T 9~;.J ':;?fT'1m!3Sioll
, -""~=r-A . , , s! F:.;::~

, KA1I/SAS=~-"."""C.;z

(pLEASE TYPE OR PRINT)

This is a (check one)

COMMITTEE

Name Kansas Equality PAC

Mailing Address (Street, City, State, Zip Code)
6505 E. Central #219, Wichita, KS 67206

Business Telephone
( 316 ) 260-4863

CF~TIU>ERSON

!P amp
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Lynne Leifer

Mailing Address (Street, City, State, Zip Code)
5820 SW 45th, Topeka, KS 66610

Home Telephone
(785 ) 554-1 556

Business Telephone
(316 ) 260-4863

TREASURER

Name

Lynne Leifer

Mailing Address (Street, City, State, Zip Code)
5820 SW 45th, Topeka, KS 66610

Home Telephone
(785 ) 554-1556

Business Telephone
(316 ) 260-4863

AFFILIATED OR CONNECTED ORGANIZATIONS

Name
Kansas Equality Coalition, Inc.

Mailing Address (Street, City, State, Zip Code)
6505 E. Central #219, Wichita, KS 67206

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATORE:

"I declare that this statement has been examined by me and to the best of my knowledge and
belief is true, correct and complete. I understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor."
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